| %

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-03504 5
DEPARTMENT OF PUBLIC HEALTH AND WHELFARE
Registration District Ne. y? Primsary Registration District No/q e} L____Regl!h'lr s Neo. _______483 STATE FILE NUMBER :

DO NOT WRITE - =R o
ON THIS STUB AMENDED — U EONrT 5068
1. PLACE OF DEATR @ 9 1JU0Z 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before
. COUNTY . STATE . COUNTY insl
vs3oo 12 : JACKSON : MISSOURY JACKSQN __*mwien)
Rev, 4/5%9 % b. cm (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
[f¥]
s OWN KANSAS GITY 52 YEARS TOWN  KANSAS CITY Yokl No O
1 i : [ i'lg.é NAME OF (If NOT in hospital, give location) Inside Limits d. :I;%EREETSS {If cutside, give location) Reticds on Farm
w
23 n3 Z|, < INSTTUTION. 3612 EAST 49TH TERR, [YeN weD 3612 EAST 49TH TERR|Y=0O w @&
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeasr
(Type or print) -~ OF
4 ; MARGARET J. STEWART WAYT peatH  SEPTEMBER 2 p 1962
i 5. SEX 4. COLOR OR RACE 7. Morried £ Naver Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday} |IE UNhDER IDYEAR 1: UNDER 24 HR
Widawed Di ed Months ays ours Min.
5 FEMALE WHITE tdowed O voreed D 1y /1.7/89
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& { king life, aven if retired)
2 OIS ENTFE c—mee RUSSELLVILLE, MO. U, ,S, A,
7 o 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |-| NAME OF HUSBAND o( WIFES
—
P 2 JAMES MARKHAM AMELIA _ BOER LEWIS WAYT
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SECURITY NO. | 17. INFORMANT idﬂeuE
— ]« (Yes, r unknown) | (If yes, give war or dates of service) 49TH TERR
%l 2p.f |w e By LEWIS VAYT _RANSAS CITY, MO.
- % | 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 zZ PART |. DEATH WAS CAUSED BY: /;/ CONSET AND DEATH
g s = IMMEDIATE CAUSE (a) ‘74 25 Z: p
O =] T
1 3la =2
W | 8 )
o Canditions, if any, DUE TO (b)
! 2(?0 -2 w E which l:nn\:e rise 16 - = - w
22 above cause (a}, !
13 E = stating tha under-
lying cause last. DUE TO () =~
g = PART 1. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
g disease condition given in PART 1 (a} there o pregnancy in leat 90 days.
057 §1 l [ Yes | O Ne I O Unknown
g £ | 79, WAs AUTGPSY | Z0s. ACCIDENT _ SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 &= PERFORMED? [m] (w] 0
g o YEsS[] No DO
wl 4
20c. TIME OF Hour Month, Day, Year
Z |z 3 INJURY e
~ g ; p.m.
Zz o 20d. NJURY OCCURRED 20e. PLAGE OF INJURY (0.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [J L, .
o e o - -
5 o & 54 [ 21, 1| attended the d d from. / g’ é y to. O- and {ast saw gf;aliva on_Mz o /;[ [l
— or FA 7
@ ; o :3 Death occurred at 12:3 AL m on the dete stated above, and to the best of my knowleﬁj’u, from the causes stated.
(1T} —
g E 8 6 c‘i 222, SIGNATI (Degipe or title) 22b. ADDRESS 22c. DATE SIGNED
5 a‘;t- l; : 2 ;;‘“ & 0 ‘é a
: -~ § 3 &6\ 111;y/ :CI;E .2042..—
< s, BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR pm.WqRY/ 23d. LOCATION (City, town, or countyl” # (State)
y [a] REMOVAL (Specify)
2 & | < REMOVAT, SEPT, 22, MOUND GROVE CEMETERY | INDEPENDENCE MISSOURI
= <t | T2a. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i % ERUS% 7?-x/
= o p,W.NEWCOMER 'S SONS KAN A Y M, LS Gz /9 ,Q,-..._,

d Embalmer's St it on Reverse Side}
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STATE)\-RENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ = ‘

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer Mo. yff? ' ‘

© ‘ P. O. Addre ‘ (2] '
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . o
If this body is not embalmed fact should be so stated above.




